The condition of placenta praevia carries with it such enormous risks to the patient and so much anxiety to the medical attendant, that I feel justified in bringing before you the following notes of a case in which there were in addition some rather unusual complications.
% Mrs M
, aged about 40, came on October 6th, 1891, asking me to attend her in her confinement, which she expected about the end of November. She stated that she was pregnant for the eighth time, and that at her last confinement she had been delivered of twins. All her previous labours had been quite normal, and in them she had only had the assistance of a neighbour; this time, however, she felt some unaccountable nervousness, and wished the attendance of a medical man. She was perfectly well except for some slight dyspepsia, which simple treatment at once corrected.
Nothing further was heard of her until December 2nd, when a note came from her husband to say that for the last two days she had not been feeling very well and would like to see me. I visited her that day, and found her engaged in her ordinary household duties; but she stated that for the two previous days there had been some she became unconscious, and died at 6.30 p.m. There can be little doubt that this sudden and unexpected termination of the case, just when she seemed as if the worst of her troubles were over, was due to an embolus which had escaped from the uterine sinuses and lodged in the pulmonary artery.
Among the points of interest in this case was the strange and unaccountable foreboding of trouble in this labour which induced her to seek medical aid in it, although on former occasions she had been content with the assistance of an unskilled neighbour?a foreboding for which no cause can be found, as her pregnancy had in every way been normal.
Here, too, we had to deal with one of those cases where there was no previous warning of the condition, and where it was not possible to diagnose it from accidental haemorrhage, even on the day preceding the labour.
Perforation of the placenta has not many advocates, except in cases such as this, when it is found impossible to reach the edge of the placenta. Playfair1 says that in complete placenta praevia, " although many authorities advise the penetration of the placenta itself, I am inclined to think that it would be better to abandon the attempt and trust to other methods of treatment." It is difficult to see what method of treatment other than turning, and so plugging the os uteri with a leg of the foetus, was feasible here. Barnes' bags could not have been retained in the cervix; and even if the vagina had been plugged, the large size of the placenta, and the consequent difficulty in reaching its edge, would still have rendered its perforation necessary.
The passage of the cord between the legs of the foetus was due to the necessity of bringing down both legs, and could not well have been detected, owing to the small hole in the placenta through which it was necessary to work. It would have caused no trouble had the case not been complicated by the extreme and unusual shortness of the cord.
The mother rallied wonderfully, and her chances of ultimate recovery seemed very fair but for the unfortunate further complication of pulmonary embolism which supervened. 
